Application Information 
Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD disks:: 
Number of copies of CDs:: 

* • 

Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Applicant Information 
Applicant Authority Type:: 
Primary Citizenship Country:: 
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National Stage Entry 
Unassigned 

Yes 
Yes 
1 

METHOD OF SYNTHESIZING AND 
PURIFYING DKK PROTEINS AND DKK 
PROTEINS OBTAINED THEREBY 

47038-0247-00-US 

No 

No 

1 

17 
U.S. 
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Given Name:: Kristina 
Middle Name:: 

Family Name:: ALLEN 

City of Residence:: Hopkinton 

State or Province of Residence:: MA 

Country of Residence:: U.S. 

Street of mailing address:: 1 1 Oliver Lane 

City of mailing address:: Hopkinton 

State or Province of mailing address:: MA 

Country of mailing address:: U.S. 
Postal or Zip Code of mailing address: : 01 748 

Applicant Authority Type:: 

Primary Citizenship Country:: U.S. 

Given Name:: Anthony 
Middle Name:: 

Family Name:: ANISOWICZ 

City of Residence:: West Newton 

State or Province of Residence:: MA 

Country of Residence:: U.S. 

Street of mailing address:: 50 Upham Street 

City of mailing address:: West Newton 
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State or Province of mailing address:: MA 
Country of mailing address:: U.S. 

i 

1 

Postal or Zip Code of mailing address:: 02465 < 



Applicant Authority Type- 
Primary Citizenship Country:: U.S. 
Given Name:: Wei 
Middle Name:: 

Family Name:: CHEN 

City of Residence: : Acton 

State or Province of Residence:: MA 

Country of Residence:: U.S. 

Street of mailing address:: 43 Jackson Drive 

City of mailing address:: Acton 

State or Province of mailing address:: MA 

Country of mailing address:: U.S. 

Postal or Zip Code of mailing address:: 01 720 



Applicant Authority Type- 
Primary Citizenship Country:: U.S. 
Given Name:: Girija 
Middle Name:: 
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Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 

Applicant Authority Type- 
Primary Citizenship Country- 
Given Name- 
Middle Name- 
Family Name- 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address: : 



KRISHNA-MURTHY 
Chestnut Ridge 
NY 

U.S. 

13 Ross Avenue 

Chestnut Ridge 

NY 

U.S. 

10977 

U.S. 

Matthew 

OLSON 

Bardonia 

NY 

U.S. 

90 Village Green 

Bardonia 

NY 

U.S. 
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Postal or Zip Code of mailing address:: 1 0954 
Correspondence Information 



Correspondence Customer Number:: 55694 



Phone:: 



202-842-8821 



Fax Number:: 



202-842-8465 



E-Mail address:: 



mercedes.meyer@dbr.com 



Representative Information 



Representative Customer Number: 



55694 



Domestic Prioritv Information 


Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 




This application is 
a 371 filing of 


PCT/US05/010001 


3/23/2005 


PCT/US05/010001 


Which claims the 
benefit of 


60/555,406 


3/23/2004 




Foreign Prioritv Information 


Country:: 


Application 
Number:: 


Filing Date:: 


Priority Claimed:: 











Assignee Information 



Assignee Name:: 



Wyeth 



Street of mailing address:: 



Five Giralda Farms 



City of mailing address:: 



Madison 



State or Province of mailing address:: 



NJ 



Country of mailing address:: 



United States 



Postal or Zip Code of mailing address:: 07940 
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Assignee Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 



Oscient Pharmaceuticals Corporation 

Bay Colony Corporate Center, 
1000 Winter Street, Suite 2200 

Waltham 

MA 

United States 
02451 
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